There is limited evidence that specifically focuses on teachers" use of trauma-informed approaches in their classrooms. Trauma models exist in resource rich countries and many have been developed by social workers, however information about implementation of these models in resource poor countries is missing in the literature. This study explores the trauma-informed practice of teachers, social workers and clinicians working with traumatized children at Hagar International Cambodia. The research used an interpretive descriptive methodology encompassing a qualitative approach to data collection. Ten individual interviews and one focus group discussion were conducted at Hagar"s Phnom Penh school and office locations. Fourteen individuals participated in the study. Findings indicate a convergence of traumainformed themes, including encouragement and empowerment, behavior management strategies, collaboration and relationship with others, trauma challenges and healing from trauma. This article explores Hagar International Cambodia"s trauma-informed education model and the experiences of social workers and educators working with traumatized children.
INTRODUCTION
Trauma may constitute the greatest cause of underachievement in schools worldwide, making learning a challenge for affected children (Perry, 2007; Wyatt and Oliver, 2016) . In resource rich countries trauma-informed practice in education is receiving attention as a way of responding to a range of trauma symptoms in the classroom (Downey, 2007; Zeigler, 2013; Fecser, 2015; Brunzell et al., 2015b) . It is important to identify how such practices are conceptualized and implemented not only in teaching and learning environments, but also for social workers, health professionals and other advocates of social justice (Walkley and Cox, 2013) . The impact of trauma on
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potentially life threatening, the greater the harm on early brain development (Anda et al., 2005; Perry, 2009) .
Trauma produces serious self-regulation deficiencies in the brain, often classified as "affect dysregulation" and includes hyper-arousal (fight/flight stress response) and disassociation (mentally going to a different place) (Downey, 2007; National Child Traumatic Stress Network (NCTSN), 2008) .
There are several models that provide practical classroom strategies for teachers working with traumatized children in developed nations. For example, Bloom"s "Creating Sanctuary" Model, looks at the classroom much like a therapeutic community and proposes that teachers create a classroom environment that is trauma-sensitive by being "trauma-organized", redirecting the trauma-scenario (repetition of behaviors) and self-destructive habits, by changing the direction of play (Bloom, 1995) . The NCTSN (2008) Complex Trauma Taskforce built on Bloom"s work with the ARC Model (attachment, regulatory, competencies). Contemporary international trauma-informed models draw on the work of Bruce Perry and The Child Trauma Academy and focus on the impact of trauma on the neurodevelopment of a child"s brain (Perry, 2007; Perry, 2009) . All the models propose ways to teach children to self-regulate focusing on the teacher-student relationship. For example, using rhythm and repetition in classroom activities to respond to affect-dysregulation, which is marked by heightened fluctuation of emotional responses. A teacher may use rhythm and repetition to diffuse a situation and/or encourage a child to develop a self-regulatory process of their own (Bloom, 1995; Downey, 2007; NCTSN, 2008) .
Social Work Perspectives
Social work has critiqued the dominance of the medical model in response to trauma, arguing that the wider context of clients" lives is largely neglected because the hegemonic medical paradigm is wedded to traditional psychiatry (Westoby and Ingmells, 2010; Knight, 2015; Quiros and Berger, 2015) . This does not mean that social work rejects the medical model or neurodevelopmental approaches; instead it asserts that a range of knowledge is important to address the holistic needs of individuals and communities. Social workers argue that to become trauma-informed, a system must recognize trauma as both interpersonal and socio-political, and focus on fostering safety, respectful relationships, collaboration and empowerment at all levels of service delivery (Quiros and Berger, 2015) . Publications by social workers in the field of trauma take into consideration the nexus between material circumstances, cultural context and diversity (Allan and Hess, 2010; Atkinson, 2013; Knight, 2015) . They highlight that an effective trauma-informed approach needs to be informed by an understanding of neuropsychological cognitive functioning and also needs to draw on theories of empowerment, social connectedness, human rights and the structural factors associated with disadvantage and vulnerability to trauma. The Hagar trauma-informed model attempts to redress the injustice and rights violations experienced by their young students in ways that acknowledge and respond to the complexities of their experience through classroom practices aimed at restoring connection through relationships, and empowering students to develop their learning abilities.
Being 'Trauma-Informed' at Hagar
Hagar"s trauma-informed model demonstrates how teachers can view student behavior through the trauma lens, while trying to understand their feelings and thoughts, and by understanding behaviors as symptoms of their trauma history (Taylor, 2015) . By participating in trauma-informed training, Hagar staff learns new language to describe students" behaviors and new ways of responding in the classroom setting. Hagar"s model incorporates the social work focus of the person-in-environment (Taylor, 2015) . For example, complex trauma is not understood by knowing "what happened", rather by understanding the complexities of the trauma in relation to the lives of their clients. This approach moves away from a medical model, and instead considers a more holistic, strengths-based and contextual understanding of trauma. This approach acknowledges the historical and trans-generational trauma in Cambodia that has resulted from the Khmer Rouge Regime (1975 Regime ( -1979 and other factors that influence trauma such as gender, culture, age and developmental stage, personal characteristics, perception and problems faced following the trauma (Taylor, 2015) . When teachers understand the complexities of trauma they are able to see beyond disturbed behaviors to create connections and diffuse conflict (Massachusetts Advocates for Children, 2005; Downey, 2007; Fecser, 2015) . Change for these children is thought to come more easily if the focus extends beyond behavior management strategies to building connections, trust and stable relationships with significant adults (Wyatt and Oliver, 2016) often the most powerful reward for a child is the relationship between the adult and student. Research suggests that the most effective teachers display particular qualities such as: a calm demeanor; running a structured, predictable classroom; involving students in the lessons; demonstrating empathy; and understanding the functions of behavior (Anderson-Ketchmark and Alvarez, 2009; Szalavitz and Perry, 2010; Fecser, 2015) .
The trauma-informed model used by Hagar was developed by an experienced expatriate social worker. The model allows teachers to develop an awareness of their students through a trauma lens, while at the same time understanding their student"s feelings, thoughts and behaviours as the symptoms of their trauma history (Taylor, 2015) . The development of the model was informed by the work of American psychiatrists (Perry, 2007; Perry, 2009 ) and Siegel (2012) and draws on practical classroom models developed by Australian social worker Downey 
Teachers' Emotions and Self-Care
Knowledge about the victimization and maltreatment of children can be very distressing for educators and may produce feelings of anger, helplessness and hopelessness (Downey, 2007) . Social workers are taught reflective practice and most engage in regular supervision to minimize stress and burnout. However, in a resource-poor school such as the Hagar"s CLC school, there may be little professional or personal support available, with some educators struggling to maintain personal boundaries alongside a sense of overwhelming responsibilities (Child Welfare Committee, 2008) . Cole et al. (2013) discusses how educators and staff members who work with victims are also at risk of experiencing alterations in their feelings, their relationships and their thinking about the world, similar to the children themselves. Vicarious trauma, compassion fatigue, countertransference and secondary traumatic stress have been well researched in the social work profession (Kim and Kao, 2011; Diaconescu, 2015) .
Research analysing social worker burnout over the last decade, found that social workers working with trauma, "do not access the necessary resources to prevent and overcome secondary traumatic stress" (Diaconescu, 2015) . It is likely that teachers working with trauma may experience a similar risk of burnout as the "burnout syndrome" is more applicable to individuals possessing a high degree of enthusiasm to help others, in professions such as social, psychological and educational fields (Diaconescu, 2015) . Relationships are a key resilience factor for traumatized children and may be just as important for the careers and professionals working with them. Research suggests that relational strategies such as expressing feelings and professional socialization with colleagues, supervisors and mentors, as well as doing activities together like cooking, eating and exercising are key strategies for coping with the adverse reactions of fatigue and secondary traumatic stress (Kim and Kao, 2011; Diaconescu, 2015) .
It is essential that social workers and professionals in a variety of other sectors (eg. education, health, mental health) grasp the core concepts of how to best work alongside those who have experienced traumatic events in their lives to ensure sensitive and effective service delivery (Scott et al., 2010) . It starts with an awareness that such problems exist, and then training to improve the capacity of those working alongside those who are traumatised so that survivors feel comfortable to share their stories and receive help. The underpinning research discussed in this section aligns with project aims and provides the framework for the exploration of Hagar"s trauma-informed approach. I think you need to connect your exploration of previous literature and research with your project here
METHODOLOGY
The overall aim of the study was: (a) to explore the impact of trauma-informed practice on classroom teaching and learning; and (b) to assess the self-care strategies and supports teachers" utilize when working with traumatized children, and (c) highlight the practices that teachers use to manage student behavior and support the students to self-regulate their emotions and impulses during educational activities.. These aims were broken down further into the following objectives:
1. Explore trauma-informed classroom practices teachers use to manage student behavior in the classroom; 2. Identify how Hagar students are taught to self-regulate their emotions and impulses during educational activities in a classroom environment; 3. Identify how Hagar teachers manage their own emotions to respond effectively to a child in a state of hyper-arousal/disassociation; Identify challenges that teachers and social workers face in the implementation and maintenance of Hagar's trauma-informed classroom.
Interpretive description (ID) methodology (Thorne et al., 1997 ) is a non-categorical yet grounded approach to identifying themes and patterns that emerge in the context of health related phenomena. ID can be described as "an inductive analytic approach designed to create ways of understanding clinical phenomena that yield applications implications" (Thorne et al., 2004) . This framework and approach was selected because it is compatible with social work values of participation, empowerment and social justice and seeks to understand human actions, recognizing and explaining the social context by discussing ambiguities, with the ownership of knowledge belonging to participants (Hansen, 2006; Thorne, 2010) . ID draws from a naturalistic and constructivist orientation, understanding that human experience is socially constructed and subjective, whilst acknowledging the opportunity for shared realities (Thorne et al., 1997) . ID assumes that for multiple realities to exist, a holistic approach to inquiry is required and the researcher and researched must interact to co-create understandings (Hansen, 2006) . The researcher conducted fieldwork over a six week period which provided an opportunity for multiple realities to emerge through face-to-face interviews with participants.
Anti-Oppressive Social Work Research Practice (AOSWRP)
Qualitative approaches emphasize human interpretation, inductive reasoning, holistic understanding, rich data and contextualized explanation (Hansen, 2006) . Building on this, anti-oppressive research is not looking for one truth, rather it is looking for meaning and understanding embedded in people"s life experiences. From an antioppressive perspective "pure knowledge" does not exist, it is produced through the interactions of people and is therefore socially located and constructed (Potts and Brown, 2008) . Therefore, the AOSWRP paradigm fits with an ID qualitative approach to social work research. This is because an anti-oppressive framework for research fits within the organizational culture of a social work strengths-based, empowerment model used at Hagar and embedded in the research aims. Importantly, AOSWRP is not just the way in which research is carried out; it is also the emancipatory aim of the project. Social work embraces a distinct purpose: "the empowerment and liberation of people to enhance wellbeing" and opposes the roots and effects of social oppression (Australian Association of Social Workers (AASW), 2010). Strier (2006) argues that in order to achieve the emancipatory purpose of the social work profession, research should defy traditions of social science research, which can reduce the research process to mere technical evaluations.
The Focus Group Discussion (FGD) involved Hagar"s social workers and other members of Hagar"s clinical team, who were responsible for the development and delivery of the trauma-informed classroom strategies. This provided initial context for the project and incorporated some of the more clinical trauma-informed language and knowledge, while aiming to give voice to all participants working with traumatized children using the traumainformed model. Eight interviews with school teachers and staff at Hagar"s CLC were conducted using semistructured open-ended questions, providing room for active participation. Two further interviews were conducted with senior management who are both social workers and tasked with overseeing Hagar operations in Cambodia.
The FGD was to set the scene and add context to the following interviews, as it contained members of the clinical team who had been responsible for developing and providing the trauma-informed training to the educational arm at Hagar. A flyer was used to recruit participants and the purpose and details of the study was also mentioned by insiders at prospective teacher and clinical staff meetings. Member checking was conducted by emailing participants their transcripts to allow them to review the manuscript and provide additional information. In addition, a meeting was arranged with each participant to give them an additional printed copy of their transcript to check for accuracy in the transcription. This anti-oppressive qualitative research approach enhances the research process allowing substantive theory to emerge from the data where the voices of participants are central (Hansen, 2006; Marlow, 2011; Rodgers, 2012) .
Sample
Hagar employs 86 staff in Cambodia, both in Phnom Pehn and throughout the provinces. The focus of this research was the clinical team responsible for the trauma-informed program and the teachers and school staff at CLC who were creating a trauma-informed space within the school. Both groups are located in Phnom Penh and account for almost half of Hagar"s total staffing. Invitations to participate were specifically targeted to these two groups and participants volunteered for the study. Early context for the project was provided by management and the clinical team and then further explored in one-on-one interviews with educational staff. The table below provides the participant characteristics. The participants highlighted in blue took part in the FGDs while the others participated in interviews. 
Data Analysis and Coding
The early stage analysis of ID focuses on big picture questions such as "what is happening here?" and "what am I learning about this?" (Thorne, 2010) . The interview transcripts that were recorded in Khmer were transcribed back into English and then read multiple times before coding commenced, creating links and themes within the data (Saldana, 2014) . This enabled intimate knowledge of each experience from which common themes were identified (Thorne, 2010; Saldana, 2014) . Major themes and sub-themes were identified using a color coding system and data was split and "lumped" together, identifying commonalities in participant responses (Saldana, 2014) . A "note to self" method was used to help move the analysis forward by recording emerging themes (Hansen, 2006) . Five key themes emerged (see Table 2 ) and the will be discussed in the Findings. 
Ethical Considerations
The researcher is a member of the Australian Association of Social Workers (AASW) and bound by the AASW Code of Ethics for culturally sensitive practice. Informed consent was obtained from individuals and Hagar.
Approval was obtained by both Deakin University (where the researcher is a PhD student) Human Research Ethics
Committee (DUHREC) and the Cambodian Ministry of Health (MoH) in December 2015. Additionally, several procedures were undertaken throughout the project in an effort to maintain confidentiality and anonymity of the participants in a small workplace such as Hagar. The invitation flyer, plain language statement, consent forms and information given verbally at staff meetings, highlighted the project aims, research activities, confidentiality and voluntary nature of the project (Potts and Brown, 2008) . During transcription all participants were assigned a code name/number so data was not identifiable. The code "TSS" is used to identify teachers and school staff, whilst the code "C" stands for Clinical and is used to identify social workers and counselors.
FINDINGS

Encouragement and Empowerment
All teachers identified common emotionally-challenging behaviors, such as children being distressed, distracted, tearful, not coping, scared, angry and lashing out. Through the development of a trauma lens teachers understood that "every behavior tells a story" (C1 & C6), for example when a child acts out, either with anger towards others or "crying for no reason" (TSS8). Teachers frequently used multiple encouragement strategies to respond, such as: positive reinforcement, acknowledgement of good behavior, self-awareness of own mood in the coregulation process, repetitive instruction and the use of language; including verbal, non-verbal and "sweet words" to respond to a child in distress.
Many teachers used the term "sweet words" when discussing encouragement and empowerment strategies. By sitting with the child and using positive reinforcement such as "you"ve done this before, you can do it again" (TSS3) and "we can do this together" (TSS7) a child focuses on their achievements and capabilities. Positive reinforcement for good behavior was identified by some teachers as setting children up with life skills for the future:
"Like a piece of paper that has been broken, we need to go backwards step by step and fill in where it is broken. We teach the children hope for the future so they might have a good life" (TSS6).
A link between teachers" and students" emotions was recognized. Many teachers talked about taking deep breaths and speaking in a soft tone, recognizing this co-regulation process as:
"When a teacher cannot control their emotions, the situation with the child always escalates" (C2).
Many teachers recognized and spoke about specific challenges relating to the impact of trauma on the brain, such as memory, concentration and learning difficulties. Teachers" focused on encouragement, patience, repetitive instruction and movement to respond to these challenges:
"They are hard to teach as their brain is different, so you must give good advice again and again; spend a long time for advice" (TSS3).
"Sing, count the fingers, move the body, helps the brain" (TSS7).
Behaviour Management Strategies
Participants discussed the "trauma lens" and it was evident that this concept resonated with the teachers, many of whom had been employed at Hagar for a long time:
"Using the trauma lens helps you understand emotions and behavior… I don"t wear black glasses when I look at the children, I wear pink glasses" (TSS2).
This is a significant shift, as the trauma-informed training appeared to give teachers further insight into what many of them had been seeing for a number of years:
"Instead of blaming or labeling the child, asking yourself: what is the child trying to tell me about their trauma?" (C1).
Participants talked about the specific trauma-informed behavior management strategy of a "time-in corner" as opposed to a "time-out in isolation" strategy sometimes employed in a classroom setting. Teachers recognized the labor-intensive nature of responding to traumatized children as they frequently needed more individual time and care than "normal" students:
"We cannot talk meaningfully with children who are angry or sleepy. So we wait and make time to talk to them, we never shout" (TSS1).
Teachers also commented how students with trauma needed a lot of attention particularly as many of these students engaged in fighting, bullying and physical violence at the school.
"There are problems. It is not uncommon that they use violence and sexualized language learnt from home in the community" (C3).
"There are gender differences. Boys keep silent and fight, girls are scared and cry. This is hard to manage sometimes because there are so many of them" (TSS7).
Teachers felt they needed to spend time with the children modeling good behavior. According to one participant " a lack of self-confidence, anxiety and lack of trust" (TSS7) was experienced by many of the children in regards to both their peers and other adults. Other participants commented that "time and persistence" was required to build bridges and "regain the trust" of the children (TSS4, TSS5). A member of the clinical team further commented that "counseling is not enough; they need to make friends and build relationships at school to learn how to trust again" (C6).
Interpersonal Workplace Relationships
The majority of teachers acknowledged the important work the clinical team did during the counseling sessions and noted that counselors helped the children "rebuild emotions" (TSS8) and "feel calm" (TSS6) so they can focus in class. However, there was a perception amongst some clinical team members that teachers may be resentful of them for "playing games with the children and earning more money" (C4). There was a perception held by a few teachers that it was "easier" to be a counselor as "they have one (child), we have 20" (TSS3).
The social workers and the counseling team have regular supervision and debriefing built into their work program, with one social worker commenting that "self-awareness and supervision" is the key when working with traumatized children (C1). There is an informal debriefing process in place, which also highlights the importance of supporting teachers working with trauma. Furthermore, participants commented on their regular informal morning teas as a self-care measure, citing humor and laughter as a way of supporting each other (TSS1, C6).
Internal and External Challenges
Most participants mentioned that external factors such as children living in poverty and the need to collect rubbish at night for their family"s economic survival compounded their learning difficulties. General living conditions in the community and intergenerational trauma were cited as ongoing challenges.
"Their houses may be flooding, or there is violence at home so they sleep on the streets and they don"t have any food" (TSS5).
"Trauma is not only rape and violence, its hunger and poverty too" (TSS8).
Social workers and clinicians spoke about the challenging behaviors in the classroom and considered that these behaviors were underpinned by feelings of worthlessness. They used words such as "disappointed with self", "my family is bad", "shy to others" and "feels dirty" (C2 and C3) to describe some of the emotional states their clients might be experiencing.
Participants also spoke about some of the challenges they faced when working with traumatized children; as many participants had experienced trauma themselves in early childhood. They commented that it was "hard" when they first started teaching as it reminded them of the trauma they had experienced (TSS7, TSS5 & TSS4). There were also the perceptions of others that provided challenges to the two disciplinary areas, with counselors commenting that:
"Teachers don"t really understand psychology well" (C4)
Healing from Trauma
Love, hope and spirituality were interwoven themes in the interviews. Even though there were no specific interview questions regarding religion and spirituality, the topic kept emerging in participants" responses when asked about their self-care practices. One participant talked about love and sharing her "light" with the children (TSS2) while another participant talked about finding hope in the Bible after a challenging day (TSS3). Participants were a mix of Buddhist and Christian yet it was evident in many interviews that spirituality played an important part in participants" emotional wellbeing, with one commenting that "God and faith is very important for me. This is how I take care of my spirit" (C6). Similarly, other participants linked faith to feelings of calm and taking care of themselves emotionally:
"I go to church… sometimes I cry but I turn to Jesus for help" (C6).
"I go to the pagoda and I feel calm" (TSS4).
Love for the children was a common theme and many teachers identified them as the key to teaching traumatized children:
"The most important thing is that I give love. I speak slowly and gently and educate them to see the whole world as they think "oh my life is useless", but if they have hope in their life they think "oh my future there might be good things in my life", I give this education to them" (TSS2).
Teachers also expressed a strong sense of pride and job satisfaction, despite the challenges of working with trauma. Participants talked about various hobbies and activities they did together as a team, but also having some quiet time for reflection to renew their spirits and recharge emotionally, despite the challenges of working with trauma. Many talked about what made them happy and how proud they were to be making a difference in the children"s lives:
"At first they don"t want to talk to the teacher because he is a man... It takes time but now some of them call me papa" (TSS5).
"I am happy when they ask questions. When they ask questions, you know they are not scared anymore" (TSS2).
Many teachers said they enjoyed regular, informal, catch ups with other teachers and school staff over afternoon tea. More formal rewards and celebrations occur with teachers to recognize them for having the most students who reach their learning outcomes. Some discussed self-care strategies of "never taking work home" (TSS8).
DISCUSSION
Feeling emotionally safe is important for both children and staff. Several teachers discussed the personal distress experienced when a child would confide in them. However, instead of a "boundary trespass" occurring where a teacher feels the need to "save" a child (Bloom, 1995) an unexpected sub-context of spirituality emerged in the data, with many participants talking openly about their religious practice as a self-care measure. Downey (2007) acknowledges the distress teachers can feel when hearing about the maltreatment of a child, which in the long-term can put them at risk of vicarious trauma and compassion fatigue (Child Welfare Committee, 2008; Kim and Kao, 2011; Diaconescu, 2015) . Other self-care strategies used by Hagar staff are their social connections, support of colleagues and the debriefing process in place. . This, as well as making time for hobbies and quiet reflection, highlights the importance of teachers finding something outside of work to renew their spirits and energy (Downey, 2007; Brunzell et al., 2015a) . this needs to be clearly demonstrated in your findings through the data
Section included about to demonstrate link For the children, healing from trauma is contingent upon empowerment and the formation of new social connections with others (Wyatt and Oliver, 2016) . Teachers spoke at length about love and trust they have with their students and drew parallels with their own children. As the literature suggests, the impact of abuse and neglect is seen in the developmental delays and social functioning of children, which can often mature into antisocial behaviour as adults and poor health outcomes (Szalavitz and Perry, 2010; Siegel, 2012) . By understanding children"s emotional and physical states, Hagar teachers are using love and understanding to create a safe space for learning (Bloom, 1995) . As the relationship between a child and their teacher can be one of the most powerful relationships that a trauma survivor will have in early recovery, it is often the stepping stone for learning how to trust again (Szalavitz and Perry, 2010) .
The themes outlined in the diagram below are sequential and interwoven and interconnected in a traumacentered approach (Downey, 2007; Australian Childhood Foundation, 2010; Quiros and Berger, 2015) . If encouragement is the key response from teachers and leads to behavioral change and a calmer classroom and school yard, then this is the place where a child is able to establish connections and build relationships essential for healthy socio-emotional development (Szalavitz and Perry, 2010) . These relationships will enable a child to heal from trauma and grow into a functioning adult capable of self-control, trust, empathy and deep relational connections with others (Szalavitz and Perry, 2010) .
Diagram-1. Teaching traumatised children
For professionals working with traumatized children, the themes are reversed in the next diagram, with healing and self-care at the center. Without this, a teacher may struggle to model appropriate behaviors and respond effectively to a class of hyper-vigilant children. Teachers spoke of the potential to be triggered on a personal level by a child and without appropriate self-care strategies and connection to others; the risk of secondary trauma and compassionate fatigue is likely to increase dramatically (NCTSN, 2008; Kim and Kao, 2011) .
Professionals who have not experienced trauma in early life are not immune to secondary trauma and still have to practice self-care. Whether this is spirituality, loving relationships with family or connection and laughter with colleagues, they are protective factors for working with trauma (Holloway and Moss, 2010; Friedman-Krauss et al., 2014; Hall and Souers, 2015; Hesjedal et al., 2015) . It is fundamental when working with traumatized children that a professional remains calm and be at peace with themselves and the world around them, so they can respond effectively to a child in a state of hyper-arousal (Bloom, 1995; Downey, 2007; Brunzell et al., 2015b) .
Diagram-2. Working with traumatised children
CONCLUSION
Models and curriculum strategies for schools working with a cohort of traumatized children exist in resource rich countries. Research in resource rich countries has shown that in order to support children exposed to trauma, a program is required that focuses on the self-regulation of emotions of both professionals and children, so that learning may take place (Bloom, 1995; Downey, 2007; NCTSN, 2008; Brunzell et al., 2015b) . This research demonstrated that the Hagar teachers found being trauma-informed of benefit to their teaching practices, classroom management and understanding of themselves and their students. how did you demonstrate that in the findings??
Evident In Their Comments -Pink Glasses Etc
Teacher self-care embedded in spirituality can provide the basis for trauma-informed practice at Hagar.
Teachers continually described their motivation and their practice using words such as "love" and "encouragement"
stemming from a solid foundation of spirituality. Through this, teachers can best connect with love and care for the children in a way that empowers them with self-belief. Perhaps the most effective trauma informed practice is reliant on the use of the spiritual self that creates relationships that are safe, welcoming and supportive.
"Understanding someone"s suffering is the best gift you can give another person. The more you understand, the more you love; the more you love, the more you understand. They are two sides of one reality". -Thich Nhat Hanh, Zen Buddhist Teacher (Hanh, 2014) .
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